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CIUNTY OF LAKE ) p=s
Mary Oleksik , being fir<: duly
swarn upon oath, deposes and says:
1. That died or
’ —~John_0Oleksik Jr
Novembax , 1992 atst, Anthony Home
+ 2L, Crown Polnt, IN

2. That and__Mary Oleksik . B m
were duly and legally married at the time they acquired title as ﬁ‘(gbang anEnD,;
nfe to the following described real estate: ARG K
MLgt 21, ir? Bloclg 14, Meadowdale Subdivision, as per p‘_f‘q‘t tﬁéreo_?m .
Recorded inPlat Book 31, page. 52, 4inlthelOffice of thg,gecc&defgg,o-n
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of Lake County, Indiana, /{ ;# /&m/\ y"‘J?—%
47 R TaES
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3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (her) death.

4. That oll Tuneral oxpensos in conneclion with the dealh of sald lcident
have been paid an full.,

b, Ihat &ll of the assets of said decedent which would be includal..r Tor
Federal Estate Tax purposes, including jointobank accounts and lif- ...urance

on decedent's life were not sufficient to necessitate payment of Fiiera] Estate
fax,

Further affiant sayeth not.

MAey 0CELTIZ—
_day of

subscribed and sworn to before me, a Notary Public, thid 22
__OCTOBER , 1999 . L

my Commission expires:

10-02-01 /o34 A%/

County of Residence:

Lﬁ/‘g 0CT 27 ]999
This Instrument prepared by_ﬂﬁé%.ﬂéﬁ&pmnesmmm——-——
LAKE COUNTY AUDITOR
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DEATH
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HEALTH
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CORONER
USE ONLY
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State NO. .vuvvevrerinrrinnrnnnersonns

1. DECEASED—NAME (Frat Mide. Last)

2 SEX 3a. TIME OF DEATH | 30 DATE OF OEATH (Mens Dey. ¥7)
JOHN | OLEKSIK, JR. Male 1:30 A,, |[November 21, 1992
4. 8OCIAL “CU“T.V NUMBER Sa. (AVOE;W Buthday 30 UNOER 1 YEAR Sc_UNOER | DAY | 8. DATE OF BIATH (Ma. Dey. ¥ 1. BIRTHPLACE (CRy and State or Foregn Country)
. ( {
210~05-7495 74 Mowa  Omr] o August 28, 1918 | DuQuesne, Pennsylvania
XJASSDVES%T' [ V(A: LAS; 'SERVED,N %o PLACE QEATN (Ch.ck_ou‘v one. See inewructions )
ve U8 ARWED FoRCES roserat (3 ipesent otHER_ X Nureng Home [T Omher (Speciy)
Yes 1946 0 er/oupsten 0] 00A O nesdence
9b. FACILITY NAME (¥ not inesuson. give street and number) 8e. CITY, TOWN, OR LOCATION OF DEATH 84 COUNTY OF DEATH
St. Anthony Home Crown Point Lake
10. MANTAL STATUS 11. SURVIVING 8POUSE 120 D!C!DENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INOUSTRY
( » (I wite. grve mexden neme done during most of working iWe se rerec)
Married Mary Marchinsky Bricklayer U.S. Steel
13a RESIDENCE~BTATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STAEET AND NUMBER
Indiana Lake Merrillville 1210 West 57th Avenue
13e. ZIP CODE | 1. INSIOE CITY LIMITS | 14. CITIZEN OF 18, WAS DECEDENT OF HISPANIC ORIGIN? 18._ RACE—Americen indien, 11. DECEDENT'S EDUCATION
O Ne nv.. WHAT COUNTRY?| O Yeo Of yos, specity Cuben, Black, White. etc. (Specily only lghest grade compieted)
139 ON A FARM? Maxican Puarto Aicen etc) (Spacty) Elomentary/Bocondery (0-12) | Cobege (140§ +)
46410 Mo Ovee | U.S.AS White 12

18. FATHER'S NAME (First Middle, Las0)

John Oleksik, Sr.

19 MOTHER'S NAME (Firat Middie. Meiden Sumeme)
Anna_ Bajus

20a. INFORMANT'8 NAME (Type/Prind

200. MAILING ADDRESS (Sireet and Amber or Aural Aoute Number. City or Tewn. Sists, Zio Code) | 20c. Melsbonehip
1210 W. '57th Ave., ‘Merrillville, IN 46410| Wife

Mary Oleksik

21s. METHOD OF DISPOSITION L Eromoment
KX surei
O oonsion 13 Oer (Specsy)

0 cromeon  [) Romovel from State

oherpiece)  November

215. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory, or

Calumet Park Cemetery

21c. LOCATION=Cay or Town, State
24, 1992
Merrillville, Indiana

220 EMBALMERS NAME:

220. EMBALMER'S LICENSE NO

23. WAS DEATH REPOATED TO CORONER?

Charles W. Wells 1042372 Wne O ves

240. SIONATURE OF FUNERAL DIRECT! 24b. LICENSE NUMBEA 28. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERA

——*Z;/ (ot i PRUZIN BROS. FUNERAL SERVICE #3002453 1
1009893 6360 Broadway, Merrillville, IN 46410

b

26. PARTL Wﬁp}&ﬁummwhmmmmmmuwhuwwwwm Approxmets
DEAT V OF Couss on eech ne. WW“MMM

sweomwggpﬂl ’Th“r HE CFRM B encirngme -l /&U‘N

:anno .:‘ cond T The A WBBW' A CONSEQUENGE OF)f

Condutions. I sny. which

DUE TO (ON A8 A CONSEQUENCE OF»

O CONONER  On the besis of

rise 10 the immediste V
®ating the underlyng e
o o 24 /992 DUE TO (OR AS A CONSEQUENCE OF}
A0 ¢
PART 1 W x’aﬂ f”m 0 death but not praviously mated in Pl | 127 'WAS DECEDENT 00 WAS AN AUTOPSY | 205 WERE AUTOPSY FINDINGS
u j,' /{ PREGNANT OR 00 OAYS|  PERFORMED? AVALABLE PAIOR TO
POSTPARTUM? (Yes or n0) COMPLETION OF CAUSE
ke COUNy Y ke, R P (Yes-or 00} OF DEATH? (Yoo or nc)
ny :
i ooy, No No
2% CEATIFIER Y CERTIFYING PHYSICIANC Fo the beat of my knowledge, deeth 00curred st the bme. dets. 5nd place. end due 10 the Cause(s) 56 Hated.
{Chock
one) it O HEALTH OFFICER On the besie of and/or o I my opinion, desth 0ocuITed st the time, date. end place, end due 10 the couse(s) s sisted.

and/or

In my opinion, desth ocourred at the tme. dete, and plece. end due to the cause(s) end Manner e stated.

290. SIGNATURE AND TITLE OF CERTIFIER

P

28c. MEDICAL LICENSE NO.

01031667

/,7/(76(»«”10» Yo

Pimpa J., Tara, M.D.

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF OEATH OTEM 26} (Type/Prnd

8127 Merrillville Road, Merrillville, IN 46410

3 HEALTH OFFICER'S SIGNATURE : ! 4 é ’ ?w
4 (]

32. DATE FILED (Month, Day. Yeer)

Nov. 23, 1992

34e. INJURY AT WORK?
(Yes or no)

CURRED

CT a7

33 MANNER OF DEATH 348 DATE OF NJURY 340 TIME OF
(Moneh, Dey, Year) INJURY
O Newst [0 Penang
Q accen 340 PLACE OF INJURY — Al home. farm. street, factory, ofice
0 sucds O Coud nor be busiding. 0. (Soecsy)
Detormned
D Homicide

341, LOCATION (Stresl and Mu Moute Number, City or Town, State)

[T\

349 DATE PARONOUNCED DEAD (Month. Dey. Yeer)

34h MOTOM VEMICLE ACCIOENT? (Yes ov no) ¥ yes. Mmém|1.on

wy

001769

SB8H06-004
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State Form 10110 (R2/3-89)
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